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Please contact; Alan A l tu r , of nty s te f f» at (312)f!^6-O3^0 i f ynu 
have any questions conc-^rning t h i s FOIA response. 

Sincerely yours. 

Mary A. Gade, Act ing Pi rector 
Off ice of SuDerftfnd 
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bcc: ' . I . Har t ian, OPA 
E. Kowalski, ORC 

.,M. Tho«as,'(«Cr | 
A. H i l t n e r , SIS — ; 
S. Swales, CES I 
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red to and the date of delivery. For additional fees the fol lowing services are evallable. Consult 
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D Show to whom delivered, date, ani^ddressee's address. 2. D Restricted Delivery 

^(Extra charge)^ \ ^(Extra charge)\ 
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•; y ^ ^ i . hEfil i DiJiJGHERTf 
i 444 NQFlTH MICHIGAN 
\ SUITE 2300 
1 CHICAGO, IL 60611 

Slgnatub - \ Add ress^ / 

4 . Art icle Number 

Type of Service: 
D Registered D Insured 
D Certif ied D COD 
D Express Mall 

A lwaytQbtain signature of addressee 
or ageif l^nd DATE DELIVERED. 

Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 
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